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Effect of internet cognitive behavioral therapy on sleep quality and mental
state of patients with chronic insomnia
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[ Abstract] Objective:To explore the effects of internet cognitive behavioral therapy on sleep quality and mental state of patients
with chronic insomnia. Methods ;64 patients with chronic insomnia were divided into intervention group (n =31) and the control group
(n =29) according to different intervention methods. The control group was treated with single hypnotic drug, the intervention group was
given network cognitive behavioral therapy on the basis of the control group,and the course of treatment was 6 weeks. The scores of
Pittsburgh Sleep Quality Scale ( PSQI) ,Hamilton Anxiety Scale ( HAMA) and Depression Scale (HAMD) and the reduction rate of
hypnotics were compared between the two groups before intervention,at the end of intervention and 12 weeks of follow-up. Results: At
12 weeks follow-up, PSQI scores, PSQI total scores, HAMA and HAMD scores in the intervention group were significantly lower than
those in the control group (P <0.05). The total score of PSQI of patients showed a trend of time variation (F =80.023,P <0.01).
Different intervention measures had significant difference in the total score of PSQI of patients ( F =34.260,P <0.01). Intervention
measures had an interaction effect with intervention time ( F =11.732,P <0.01). At the end of the intervention, the hypnotic drug re-
duction rate in the intervention group was higher than that in the control group (P <0.05). Conclusion: ICBT combined with hypnotic
drugs in the treatment of chronic insomnia can reduce the use of hypnotic drugs. And the effect of improving sleep quality and mental
state of insomnia patients is better than that of using hypnotic drugs to treat chronic insomnia.
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